reflexes normal. Blood-serum gives negative Wassermann and Meinicke reactions. No lumbar puncture made. No cutaneous neurofibromata or abnormal pigmentation.
History.-The deafness, now bilateral and complete, was first noted, on the left side only, about December, 1929 . An alteration in the child's speech was remarked by the mother about March, 1930 . About August, 1930 twitching" on the left side of the tongue was observed, and the child complained of a feeling as if the food tended to " stick in her throat." There is a history of occasional slight epileptic seizures (sometimes in the night, sometimes in the day) since the age of 61 years; one such attack whilst under observation in the German Hospital was limited to the right side, but that seems to have been exceptional. Otherwise, excepting for diphtheria at 3 years of age, nothing abnormal was observed previously to the present illness. No family history of importance. The mother has two other children, aged 8 and 16 years respectively; no children have died; no miscarriages.
In regard to diagnosis there are two suggestions:
(1) Bilateral auditory nerve tumours (as pictured in Oppenheim's Nervenkrankheiten, seventh German edition, 1923 German edition, , p. 1441 fig. 449 ), but on the left side the tumour (neurofibroma ?) would have to be larger, or else, to account for the clinical signs, there would have to be more than one tumour involving different cranial nerves on the left side. (2) R. H., male, aged 3 years, who had previously seemed well, having had no illnesses of note, was seized three months ago with a fit, preceded by headache and vomiting for a few hours. He became unconscious and there were twitchings and convulsions severe enough to necessitate chloroform administration. In hospital no signs of organic disease were found and the patient was discharged after removal of septic tonsils. Walked at normal age but had never talked. The fit was considered to be epileptic and the child to be a mental defective. A month ago he was readmitted on account of another attack of headache and vomiting, followed this time by a squint and unsteadiness of gait.
On Examination: bilateral papillkedema. Pupils equal and react -normally: weakness of left external rectus; doubtful weakness of right masseter; weakness of right lower facial muscles; palate and tongue normal; weakness and ataxy of right arm and leg, the gait being reeling with a tendency to fall to the right.
All tendon reflexes on right side exaggerated; feebly sustained right ankle clonus; plantar reflex doubtful; abdominal reflexes not elicited.
During past month physical signs and papillcedema have increased in spite of radium treatment. Opinions of Members of the Section are sought as to localization of tumour and advisability of decompression.
[A brief discussion on the advisability of decompression. followed, in which Professor and protruding. Face, characteristically diamond-shaped, widest at level of zygomatic arches. Palpebral fissures oblique, outer being considerably lower than inner. Eyes, owing to shallowness of orbits, protrude markedly; optic discs greyer than normal, and edges of right disc slightly blurred. Bridge of nose depressed; anterior nares look directly forward, and are unduly small. Palatal arch reduced to
